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Foreword 


The  Committee  on  the  Processes  of  Rehabilitation  was  appointed  in  1943- 
to  prepare  a  statement  on  the  functions  of  the  several  professions  in  the  rehabili¬ 
tation  process,  for  the  purpose  of  assembling  basic  information  for  use  ( 1 )  in 
the  preparation  of  job  specifications  for  positions  in  the  rehabilitation  field  and 
(2)  in  planning  the  content  of  training  courses  for  rehabilitation  workers. 

The  first  draft  of  "The  Processes  of  Rehabilitation”  was  presented  for 
discussion  at  the  annual  meeting  of  the  Council  in  June,  1944,  and  later  cir¬ 
culated  to  the  membership  of  the  Council  for  comment. 

Many  valuable  suggestions  were  received  from  Council  members  and  the 
Committee  endeavored  to  incorporate  these  in  a  revised  draft,  which  was  pre¬ 
sented  for  discussion  at  the  annual  meeting  in  May,  1945. 

Additional  suggestions  made  at  that  time  were  incorporated  in  the  "Second 
Revision.”  In  order  to  be  doubly  sure  that  this  revision  met  with  the  entire 
approval  of  all  the  agencies  concerned,  it  was  published  in  a  limited  prelim¬ 
inary  edition  and  distributed  for  additional  comment.  Such  comments  as  this 
Committee  received  have  been  incorporated  in  the  "Third  Revision”  here 
presented. 

As  the  work  has  progressed,  it  has  become  apparent  that  the  attempt  to 
define  the  activities  and  functions  of  rehabilitation  involves  much  broader 
implications  than  the  specific  purposes  for  which  it  was  originally  undertaken. 
It  is  recognized  also  that,  since  the  rehabilitation  field  is  subject  to  growth  and 
development,  any  definition  of  the  processes  of  rehabilitation  must  likewise 
be  subject  to  change  in  keeping  with  the  broadening  philosophy  and  increasing 
skills  which  future  experience  will  bring.  The  Council  membership,  therefore, 
at  the  annual  meeting  in  May,  1945,  voted  that  the  Committee  on  the  Processes 
of  Rehabilitation  be  established  as  a  standing  committee  to  keep  pace  with 
changing  conditions  and  prepare  revisions  of  the  statement  on  "The  Processes 
of  Rehabilitation”  from  time  to  time. 
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The  Committee  recognized  that,  since  rehabilitation  involves  the  assimila¬ 
tion  of  the  disabled  individual  into  the  economic  world,  management,  labor,  and 
the  general  public — all  have  their  important  functions  in  the  rehabilitation 
process.  No  attempt  has  been  made,  however,  to  describe  the  functions  of  per¬ 
sonnel  within  industry,  such  as  the  industrial  physician,  the  industrial  nurse,  etc. 
The  statement  submitted  here  is  concerned  with  the  preparation  of  the  disabled 
individual  for  resumption  of  normal  activities,  both  social  and  economic. 

The  Committee  acknowledges  with  warm  appreciation  the  assistance 
received  from  the  many  members  of  the  Council  who  have  contributed  valuable 
material  and  critical  judgment  to  these  revisions,  and  trusts  that  this  coopera¬ 
tion  and  interest  may  be  continued  in  the  future,  so  that  its  work  may  be  truly 
representative  of  the  most  progressive  thought  in  the  rehabilitation  field. 

Committee  on  the  Processes  of  Rehabilitation 
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The  Processes  of  Rehabilitation 


Definitions 

" Rehabilitation  is  the  restoration  of  the  handicapped  to  the  fullest  physi¬ 
cal,  mental,  social,  vocational,  and  economic  usefulness  of  which  they  are 
capable.”* 

The  Handicapped  are  those  who  by  reason  of  a  physical  or  mental  dis¬ 
ability  are  prevented  from  realizing  the  fullest  physical,  mental,  social, 
vocational,  or  economic  usefulness  of  which  they  are  capable. 

A  Disability  is  a  condition  of  physical  or  mental  defect  or  impairment, 
congenital  or  acquired  by  accident,  injury,  or  disease. 

Note:  A  disability  need  not  necessarily  constitute  a  handicap.  The  existence  of  a 
handicap  is  determined  by  the  degree  of  the  disability  and  the  individual  s 
capacity  for  self-adjustment. 

Basic  Principles 

1.  Rehabilitation  should  begin  at  the  earliest  possible  moment  after  recog¬ 
nition  of  the  existence  of  a  continuing  disability.  In  those  cases  in  which 
an  individual  has  had  a  disability  for  some  time  without  having  had  the 
full  benefits  of  rehabilitation,  the  agency  which  first  recognizes  the  dis¬ 
ability  as  a  factor  which  hampers  the  individual’s  fullest  adjustment  in 
society  should  initiate  the  process  of  rehabilitation. 

2.  All  professional  workers  concerned  with  any  of  the  processes  of  rehabili¬ 
tation  should  take  responsibility  for  identifying  problems  which  call  for 
rehabilitation  services,  for  serving  disabled  individuals  in  their  respective 
areas  of  competence,  and  for  referring  disabled  individuals  to  appropriate 
agencies  for  services. 

3.  A  satisfactory  report  of  an  examination  by  a  physician  competent  in  the 
area  of  the  individual’s  disability  should  be  secured  before  any  rehabilita¬ 
tion  services  are  undertaken.  In  the  case  of  multiple  disabilities,  exam¬ 
inations  by  physicians  competent  in  the  respective  areas  are  indicated.  The 
findings  of  the  physician  should  be  the  basis  of  all  rehabilitation  activities. 


♦Definition  adopted  by  the  National  Council  on  Rehabilitation,  August,  1943- 
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4.  Rehabilitation  should  be  an  individualized  process  in  which  all  rehabili¬ 
tative  activities  are  directed  toward  the  particular  needs  of  the  individual 
in  question. 

5.  Rehabilitation  should  be  a  democratic  process  in  which  the  disabled  person 
participates  freely  in  planning  for  his  future  and  makes  the  ultimate 
decisions  about  it. 

i 

6.  The  rehabilitation  process  should  be  characterized  throughout  by  a  con¬ 
structive  attitude  on  the  part  of  each  professional  worker  who  comes  in 
contact  with  the  disabled  individual,  so  that  the  latter  is  stimulated  to 
return  to  his  normal  activities  in  the  community. 

7.  Rehabilitation  procedure  should  integrate  medical,  social,  and  vocational 
diagnoses  and  activities  toward  the  development  of  the  disabled  individual 
as  a  total  personality. 

8.  Rehabilitation  procedure  should  recognize  the  basic  importance  of  the 
psychological  adjustment  and  the  mental  and  spiritual  health  of  the  dis¬ 
abled  individual  as  an  essential  prerequisite  to  his  successful  return  to 
maximum  physical,  social,  and  economic  usefulness. 

9.  Each  professional  worker  who  participates  in  the  rehabilitation  process 
acts  as  a  specialist  within  the  skills  of  his  particular  field  and  recognizes 
the  interrelationships  of  the  several  functional  groups  without  confusing 
their  functions. 


Major  Fields  of  Professional  Activity 

The  process  of  rehabilitation  involves  three  major  fields — the  medical 
field,  the  social  adjustment  field,  and  the  vocational  adjustment  field. 

1.  The  medical  field  comprises  all  those  services  which  are  directed  toward 
the  restoration  of  the  disabled  individual  to  maximum  physical  competence 
and  mental  health. 

2.  The  social  adjustment  field  comprises  all  those  services  which  are  directed 
toward  helping  the  disabled  individual  to  make  a  satisfactory  social  and 
emotional  adjustment  to  his  environment  and  in  his  relationships  with 
others. 

3.  The  vocational  adjustment  field  comprises  all  those  services  which  are 
directed  toward  helping  the  disabled  individual  select,  prepare  for,  and 
establish  himself  in  the  occupation  which  offers  maximum  scope  for  his 
abilities  and  maximum  likelihood  of  adequate  satisfactions. 


Within  these  three  fields,  the  following  professional  workers  have  their 
respective  roles: 

1.  Within  the  medical  field,  the  physician,  the  nurse,  the  physical  therapist, 
the  occupational  therapist,  the  physical  education  worker,  and  the  dentist. 

2.  Within  the  social  adjustment  field,  the  medical  social  worker,  the  psychi¬ 
atric  social  worker,  the  family  social  worker,  the  psychologist,  the  special 
teacher,  and  the  guidance  counselor.  (In  this  connection  the  category 
"special  teacher”  includes  (1)  the  teacher  of  a  special  class  and  (2)  the 
teacher  of  special  skills  made  necessary  by  a  sensory  handicap.) 

3.  Within  the  vocational  adjustment  field,  the  vocational  counselor,  the  psy¬ 
chologist,  the  prevocational  teacher,  the  sheltered  workshop  supervisor,  the 
vocational  teacher,  the  placement  agent,  and  the  "follow-up”  field  agent. 


The  Medical  Field 

In  the  medical  field,  the  physician  assumes  leadership,  and  his  activities 
are  supplemented  by  the  services  of  (1)  the  nurse,  (2)  the  physical  thera¬ 
pist,  (3)  the  occupational  therapist,  (4)  the  physical  education  worker, 
(5)  the  dentist,  (6)  the  medical  social  worker,  and  (7)  the  psychologist, 
all  of  whom  work  under  the  direction  of  the  physician. 


The  Social  Adjustment  Field 

In  the  social  adjustment  field,  the  social  worker  assumes  leadership 
basing  her  work  on  the  diagnosis  and  recommendations  of  the  physician, 
and  her  activities  are  supplemented  by  the  services  of  ( 1 )  the  psychologist, 
(2)  the  guidance  counselor,  (3)  the  vocational  counselor,  (4)  the  teacher 
of  special  classes,  and  (5)  the  teacher  of  special  skills.  Depending  upon 
her  evaluation  of  the  individual’s  personal  and  social  needs,  the  social 
worker  may  supplement  her  services  with  those  of  other  social  agencies 
in  the  community. 


The  Vocational  Field 

In  the  vocational  field,  the  vocational  counselor  assumes  leadership, 
basing  his  work  on  the  diagnosis  and  recommendations  of  the  physician, 
and  his  activities  are  supplemented  by  those  of  (1)  the  social  worker, 
(2)  the  psychologist,  (3)  the  prevocational  teacher,  (4)  the  sheltered 
workshop  supervisor,  (5)  the  vocational  teacher,  (6)  the  placement  agent, 
and  (7)  the  "follow-up”  field  agent. 
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Respective  Functions  of  Professional  Workers 
in  the  Rehabilitation  Process* 

The  Medical  Field 

1.  The  functions  of  the  physician  are: 

a.  To  establish  diagnosis  of  disability. 

b.  To  conduct  the  special  medical,  surgical,  or  psychiatric  treatment 
indicated. 

c.  To  interpret  the  nature  of  the  disability  to  the  patient,  to  the  patient’s 
family,  to  the  nurse,  to  the  social  worker,  or  to  the  agency  which  will 
be  responsible  for  him. 

d.  To  determine  the  extent  of  the  activity  or  nonactivity  of  the  patient 
and  ascertain  physical  or  mental  handicaps,  liabilities,  and  assets  to  be 
utilized  in  rehabilitation. 

e.  To  define  the  general  nature  of  the  work  which  the  individual  can  or 
cannot  do. 

f.  To  direct,  through  personal  consultation  wherever  possible,  the  total 
process  to  be  carried  out  in  the  individual  rehabilitation  (e.g.,  the 
amount  of  physical  therapy,  occupational  therapy,  etc.),  to  follow  these 
processes,  step  by  step,  and  to  advise  from  time  to  time  as  to  continua¬ 
tion  or  modification  of  the  procedure. 

g.  To  cooperate  with,  and  enlist  the  help  of,  the  social  worker,  the  voca¬ 
tional  counselor,  or  any  other  responsible  individual  in  furthering  the 
process  of  vocational  adjustment. 

2.  The  functions  of  the  nurse  are: 

a.  To  carry  out,  or  assist  with,  diagnostic  and  therapeutic  measures  as 
prescribed  by  the  physician. 

b.  To  give,  supervise,  or  arrange  for  nursing  care  as  indicated  by  the 
individual’s  needs. 

c.  To  teach  and  encourage  the  disabled  individual  to  acquire  independence 
in  the  daily  routines  of  living. 

d.  To  apply  the  principles  of  good  physical  posture  and  mental  hygiene  in 
all  nursing  situations  in  order  to  prevent  the  occurrence  of  any  further 
disability. 

*It  is  recognized  that  each  of  the  professional  workers  here  discussed  has  functions 
in  his  professional  field  which  are  not  concerned  with  the  rehabilitation  process  and 
which  therefore  are  not  mentioned  in  this  analysis.  It  is  also  recognized  that,  in  many 
communities,  not  all  types  of  professional  workers  are  presently  available,  and  that  in 
utilizing  to  the  fullest  extent  such  resources  as  are  at  hand  to  meet  the  immediate  needs 
of  disabled  individuals,  some  combining  of  functions  may  be  expedient.  In  such  situa¬ 
tions,  however,  the  desirability  of  ultimately  providing  specialized  personnel,  in  adequate 
numbers  and  with  maximum  qualifications,  should  not  be  lost  sight  of. 
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e.  In  cooperation  with  the  physician,  medical  social  worker,  and  other 
professional  workers,  to  assist  the  family  to  understand  the  individual’s 
disability  and  their  role  in  helping  him  to  make  optimum  emotional, 
social,  and  economic  adjustments  within  his  capabilities  and  needs. 

f.  To  teach  the  individual  and  his  family  how  to  use  and  care  for  appli¬ 
ances,  and  to  value  and  carry  out  the  measures  and  recommendations 
which  have  been  prescribed  for  him. 

g.  To  recognize  and  draw  to  the  physician’s  attention  indications  of  failure 
of  the  individual  to  make  satisfactory  emotional  and  physical  progress 
toward  the  goals  of  the  total  rehabilitation  plan. 

h.  To  stimulate  the  individual  to  become  interested  in  participating  in 
activities  consistent  with  his  disability,  including  help  to  other  disabled 
individuals. 

i.  In  cooperation  with  the  physician,  medical  social  worker,  and  other 
professional  workers,  to  aid  the  individual  and  his  family  in  making 
necessary  emotional,  social,  and  economic  adjustments  within  the  frame¬ 
work  of  his  total  rehabilitation  plan. 

j.  To  participate  in  analyzing  the  rehabilitation  needs  of  individuals  and 
in  bringing  these  needs  to  the  attention  of  those  who  are  concerned  in 
making  rehabilitation  plans. 

k.  To  participate  in  the  development,  revision,  and  the  execution  of 
rehabilitation  plans  through  consultation  with  the  physician  and  other 
professional  persons  involved  in  the  program. 

The  functions  of  the  public  health  nurse  are  (in  addition  to  the  above)  : 

a.  In  cooperation  with  other  professional  workers,  to  visit  the  home  to 
help  the  family  make  the  necessary  physical  and  emotional  preparations 
for  the  disabled  individual’s  return. 

b.  To  maintain  close  contact  with  the  physician  and  other  professional 
workers,  in  order  to  report  and  discuss  the  disabled  individual’s 
progress  and  changing  needs. 

c.  To  participate  actively  in  community  programs  to  reveal  unmet  rehabili¬ 
tation  needs  and  to  make  plans  in  cooperation  with  other  professional 
and  lay  workers  for  meeting  those  needs. 

3.  The  functions  of  the  physical  therapist  are: 

a.  To  apply  the  physical  means  of  therapeutics  consisting  of  heat,  light, 
energy,  water,  various  electrical  currents,  massage  and  exercise,  as 
prescribed  by  the  physician,  for  the  following  ends: 

(1)  Sedation  or  relief  of  pain. 

(2)  Stimulation  of  circulation  of  blood  and  lymph  to  normal. 
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(3)  Stimulation  of  the  muscular  system  to  a  normal  tonicity  and 
strength. 

(4)  Prevention  of  and  cure  of  defects  of  bodily  mechanics. 

b.  To  report  to  the  physician,  through  personal  conference  wherever  pos¬ 
sible,  the  progress  and  results  of  the  prescribed  treatment,  and  to 
confer  as  necessary  with  the  physician  regarding  continuation  or  modi¬ 
fication  of  treatment. 

c.  To  interpret  to  the  disabled  individual,  the  nurse,  the  family,  and  to 
other  professional  workers  the  purpose  of  the  treatment  undertaken, 
and  the  significance  of  the  progress  made  toward  recovery. 

d.  To  instruct  the  disabled  individual,  a  member  of  his  family,  and  the 
nurse  in  such  treatment  and  exercise  as  may  be  prescribed  for  con¬ 
tinuance  in  his  home. 

4.  The  functions  of  the  occupational  therapist  are: 

a.  To  aid  in  the  restoration  of  neuromuscular  function  and  the  correction 
of  emotional  or  social  disabilities  through  remedial  activities  as  pre¬ 
scribed  by  the  physician. 

b.  To  aid  in  adjustment  to  convalescence  by  providing  objective  interests 
and  opportunities  for  self-expression  within  the  range  of  the  patient’s 
physical  tolerance  and  capacity. 

c.  To  aid  in  adjustment  to  permanent  handicap  by  training  the  individual 
to  compensate  for  that  which  is  lost  by  developing  that  which  remains. 

d.  To  aid  in  determining  skills  and  aptitudes  as  a  basis  for  vocational 
advisement  and  training. 

e.  To  keep  or  regain  good  work  habits  and  to  increase  work  tolerance  by 
providing  preindustrial  and  prevocational  activities. 

f.  To  plan  and  arrange  for  suitable  recreational  activities  which  will  help 
the  disabled  individual  to  regain  his  normal  interests  in  life  and  his 
normal  facility  in  contacts  with  people. 

g.  To  observe,  record,  and  report  to  the  physician  pertinent  information 
regarding  the  disabled  person’s  physical,  emotional,  or  social  adjust¬ 
ment  and  his  response  to  the  therapeutic  activities. 

h.  To  harmonize  and  coordinate  the  occupational  therapy  program  for  the 
individual  with  other  activities  which  are  provided  for  his  welfare. 

5.  The  functions  of  the  physical  education  worker  are: 

a.  To  provide  therapeutic  utilization  of  play  and  exercise  for  the  con¬ 
valescent  disabled  individual. 

b.  To  create  interest  and  stimulate  motivation  toward  physical  activity. 
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c.  To  provide,  for  the  individual  disabled  by  mental  illness,  motivational 
bases  for  promotion  to  more  responsible  levels  of  work  activity. 

d.  To  stimulate  .morale  activities  for  the  purpose  of  hastening  con¬ 
valescence. 

e.  To  devise,  under  the  guidance  of  the  physician,  planned  physical  and 
recreational  group  activities  contributing  to  the  correction  of  physical 
and  emotional  disabilities. 

f.  To  compile  reports  of  the  individual’s  behavior  adjustment,  as  observed 
in  play  situations,  for  medical  and  psychological  evaluation. 

6.  The  functions  of  the  dentist  are: 

a.  To  diagnose,  treat,  operate  on,  or  prescribe  for  any  abnormal  condition 
of  the  mouth. 

b.  To  instruct  the  disabled  individual  as  to  the  proper  care  of  the  teeth 
and  of  dental  prostheses. 


The  Social  Adjustment  Field 

1.  The  function  of  the  social  worker  is,  in  general,  to  promote  the  satisfactory 

adjustment  of  the  disabled  individual  to  his  environment  and  in  his 

relationships  with  others. 

The  functions  of  the  medical  and  psychiatric  social  worker  are: 

a.  To  select  in  cooperation  with  the  doctor  those  disabled  individuals  who 
are  to  be  referred  for  vocational  rehabilitation. 

b.  To  collaborate  closely  throughout  the  rehabilitation  procedure  with  the 
doctor  particularly  and  with  the  other  professional  persons  involved  in 
the  rehabilitation  program  for  the  disabled  individual;  thus  she  will 
help  to  integrate  the  medical,  social,  and  vocational  processes. 

c.  To  help  the  disabled  individual,  following  the  interpretations  of  his 
disability  by  the  doctor,  to  understand  the  nature  of  his  problems  and 
how  these  may  be  brought  under  control. 

cP  'To  prepare  the  individual  for  the  vocational  rehabilitation  referral, 
interpreting  its  services  to  him  and  his  family,  and  to  encourage  him 
and  his  family  toward  the  use  of  his  maximum  capacities. 

e.  To  follow  those  individuals  who  require  continuing  medical  care,  while 
they  are  engaged  in  vocational  rehabilitation,  helping  thus  to  prevent 
further  disability  and  also  aiding  in  the  modification,  where  indicated, 
of  the  vocational  rehabilitation  process. 

f.  To  contribute  to  the  study  of  the  individual,  his  attitude  toward  his 
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disability  and  his  adjustment  to  it,  including  the  study  of  his  family 
background,  his  family’s  attitudes  toward  him,  his  disability,  adjust¬ 
ment,  and  rehabilitation. 

g.  To  help  treat  those  problems  which  retard  recovery  and  block  the  full 
rehabilitation  process,  recognizing  that  such  problems  may  occur  before, 
during,  or  after  the  vocational  program  has  been  initiated. 

h.  To  supplement  her  services  with  those  of  the  other  agencies  in  the 
community  dependent  upon  the  evaluation  of  the  individual’s  personal 
and  social  needs. 

i.  To  follow  up  referrals  to  vocational  rehabilitation  agencies,  including 
State  Vocational  Rehabilitation  Services,  in  order  to  determine  if  the 
disabled  individual  has  been  accepted  for  service  by  such  agency:  (1) 
if  he  has  not  been  accepted,  to  find  out  the  reasons  for  refusal  and  to 
endeavor  to  effect  alternate  plans  for  him,  including  where  indicated 
such  medical  and/or  social  care  as  might  make  him  acceptable  to  the 
vocational  rehabilitation  agency;  or  (2)  if  he  has  been  accepted,  to 
secure  progress  reports  from  this  agency  of  the  disabled  individual 
while  in  training  and  in  placement  in  order  to  coordinate  his  medical 
and  social  treatment. 

j.  To  acquaint  doctors  with  the  full  rehabilitation  program  and  to  en¬ 
courage  their  use  of  it  for  patients  treated  in  their  private  offices. 

k.  To  gather  research  data  on  nonfeasible  and  difficult  cases. 

l.  To  make  known  gaps  and  lacks  in  rehabilitation  programs. 

The  functions  of  the  family  social  worker  are: 

a.  To  discover  and  bring  to  the  attention  of  the  medical  or  psychiatric 
social  worker  disabled  individuals  needing  rehabilitation. 

b.  To  prepare  the  individual  for  referral  to  the  rehabilitating  agency  by 
discussion  of  his  needs  and  interpretation  of  the  program  and  by 
discussion  of  his  desire  for  such  assistance  and  reservations  about  it. 

c.  To  make  available  to  the  medical  or  psychiatric  social  worker  the  facts 
collected  in  the  social  study  of  the  individual,  his  attitudes  toward  his 
disability  and  his  adjustment  to  it,  including  a  study  of  his  family  back¬ 
ground,  his  family’s  attitudes  toward  him,  his  disability,  adjustment, 
and  rehabilitation. 

d.  To  help  with  areas  of  the  individual’s  social  or  personal  adjustment 
which  may  retard  his  physical  or  vocational  adjustment  and  for  which 
casework  treatment  is  appropriate. 

e.  To  work  with  the  individual’s  family  where  this  is  necessary  either  to 
strengthen  his  ability  to  adjust  or  to  remove  obstacles  to  that  adjustment. 
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2.  The  functions  of  the  psychologist  are: 

a.  To  administer  and  interpret  tests  (or  questionnaires)  designed  to 
measure  the  intelligence,  aptitudes,  abilities,  interests,  and  personality 
traits  of  the  disabled  individual  in  order  to  secure  information  which 
may  be  helpful  in  selecting  a  vocational  objective  or  in  planning  a  pro¬ 
gram  of  re-education.  (The  psychologist  who  has  been  trained  in  voca¬ 
tional  guidance  may  also  serve  as  vocational  counselor.) 

b.  To  assist  the  essentially  "normal”  individual  in  solving  his  personal, 
social,  and  vocational  problems  so  that  his  adjustment  will  become 
more  satisfying  or  more  socially  acceptable. 

c.  To  refer  to  the  psychiatrist  all  individuals  showing  symptoms  that 
deviate  from  those  of  the  "normal”  individuals,  and  to  render  assistance 
to  the  psychiatrist  in  carrying  out  the  program  of  psychiatric  therapy 
planned  by  the  physician,  and  under  the  psychiatrist’s  guidance. 

d.  To  present  the  significance  of  the  psychological  findings  to  the  other 
professional  personnel  involved  in  the  rehabilitation  program  for  the 
disabled  individual. 

e.  To  conduct  research  related  to  the  above  functions,  as,  for  example: 

(1)  To  refine  and  improve  instruments  now  used  in  measuring  apti¬ 
tudes,  abilities,  and  interests. 

(2)  To  improve  existing  techniques  used  in  determining  personality 
traits  and  characteristics. 

(3)  To  evaluate  the  effectiveness  of  psychological  procedures  devel¬ 
oped  to  measure  intelligence,  aptitude,  personality,  and  degree  of 
personal  and  social  adjustment. 

3.  The  functions  of  the  special  teacher  are: 

a.  As  a  teacher  of  special  classes: 

(1)  To  give  instruction  in  the  usual  academic  subjects. 

(2)  To  adapt  the  content  and  method  of  instruction  to  the  needs  of 
the  individual  with  respect  to  his  capacity  and  the  nature  of  his 
disability. 

b.  As  a  teacher  of  special  skills  for  those  with  a  sensory  disability: 

(1)  To  give  instruction  in  the  special  skills  made  necessary  by  the 
disability  in  question  (e.g.,  lip  reading,  the  reading  and  writing 
of  braille) . 

Note :  The  teacher  of  a  special  class  may  also  be  a  teacher  of  special  skills. 

4.  The  functions  of  the  guidance  counselor  are: 

a.  To  inform  the  disabled  individual  regarding  special  educational  facili¬ 
ties  available  to  him. 
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b.  To  help  the  disabled  individual  select  the  educational  facilities  and  the 
general  and  prevocational  training  most  appropriate  to  his  needs. 

c.  To  give  general  counsel  to  the  individual  on  matters  related  to  his  day- 
to-day  problems  during  the  period  of  his  educational  activity. 

Note:  The  guidance  counselor  who  has  a  knowledge  of  vocations  may  also  serve  as 
vocational  counselor. 

The  Vocational  Adjustment  Field 

1.  The  functions  of  the  vocational  counselor  are: 

a.  To  impart  information  about  various  occupations,  their  characteristics, 
and  their  requirements,  and  to  encourage  the  disabled  individual  to 
seek  such  information  for  himself. 

b.  To  assist  the  disabled  individual  in  evaluating  his  own  strengths  and 
weaknesses,  his  interests,  and  his  needs  for  social  and  emotional,  as 
well  as  economic,  satisfactions. 

c.  To  help  the  disabled  individual  select  a  realistic  vocational  goal  in  the 
light  of  the  characteristics  of  the  occupation  and  of  himself  as  a  person. 

d.  To  help  the  disabled  individual  plan  the  various  steps  by  which  he  will 
reach  his  chosen  goal,  including  general  education,  special  training, 
personality  development,  and  job-finding  efforts. 

e.  To  refer  the  disabled  individual  to  medical  and  social  services  in  the 
community  for  solution  of  his  problems  which  are  not  primarily  of  a 
vocational  nature. 

2.  The  functions  of  the  prevocational  teacher  are: 

a.  To  give  instruction  in  simple  manual  skills. 

b.  To  observe  the  disabled  individual’s  performance  in  respect  to  these 
skills  for  the  purpose  of  (1)  determining  work  tolerance  or  work 
capacity,  (2)  determining  aptitudes,  and  (3)  developing  work  habits 
in  the  individual. 

c.  To  interpret  to  the  disabled  individual  the  purpose  of  his  activity  and 
the  results  of  the  teacher’s  observations. 

d.  To  report  her  findings  to  the  physician,  the  vocational  counselor,  or 
the  placement  agent  as  the  circumstances  of  the  individual  may  indicate. 

3.  The  functions  of  the  sheltered  workshop  supervisor  are: 

a.  To  select,  under  the  guidance  of  the  physician  and  in  cooperation  with 
the  vocational  counselor  or  other  professional  worker,  the  particular 
employment  activities  within  the  sheltered  workshop  at  which  the  dis¬ 
abled  individual  is  to  be  employed,  and  to  plan  the  progressive  steps 
in  his  vocational  development  within  the  workshop. 
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b.  To  supervise  the  employment  activities  of  the  disabled  individual  with¬ 
in  the  workshop,  and  report  the  progress  or  lack  of  progress  to  the 
physician,  the  vocational  counselor,  the  social  worker,  and  other  pro¬ 
fessional  workers  who  may  be  in  a  position  to  counsel  the  workshop 
supervisor  relative  to  readjustments  of  the  individual’s  vocational  plan. 

c.  To  observe  the  attitudes  of  the  disabled  individual  toward  his  work, 
toward  those  to  whom  he  is  immediately  responsible,  and  toward  his 
fellow  workers,  together  with  such  other  attitudes  as  may  be  indicative 
of  his  vocational,  emotional,  and  social  adjustment,  and  to  report  the 
same  to  the  respective  professional  workers  concerned. 

d.  To  observe  the  disabled  individual’s  work  tolerance  and  the  effect  of 
the  vocational  activities  in  the  shop  on  his  physical  and  emotional  con¬ 
dition,  and  to  report  to  the  physician  in  charge  any  apparent  detri¬ 
mental  physical  effects  or  need  for  further  physical  adjustment. 

e.  To  evaluate  the  disabled  individual’s  progress  from  time  to  time  and 
report  this  to  the  vocational  placement  agent,  or  other  professional 
workers  concerned,  so  that  the  disabled  individual  may  be  placed  in 
commercial  industry  when  his  work  habits  have  become  stable,  when  he 
has  a  wholesome  attitude  toward  his  work,  his  supervisors,  and  his 
fellow-workers,  and  when  his  physical  work  tolerance  and  his  produc¬ 
tive  ability  are  such  that  he  can  be  placed  in  competitive  employment 
in  regular  industry. 

4.  The  functions  of  the  vocational  teacher  (including  the  instructor  in  a 

professional  school)  are: 

a.  To  impart  the  specialized  knowledge  needed  in  a  given  trade,  profes¬ 
sion,  or  occupation. 

b.  To  help  the  individual  develop  the  special  skills  required  in  a  given 
trade  or  profession. 

c.  To  help  the  individual  understand  the  place  of  his  chosen  vocation  in 
the  social  and  economic  world,  its  obligations,  ethics,  and  compensations. 

5.  The  functions  of  the  placement  agent  are: 

a.  To  secure  information  about  job  requirements  for  the  various  jobs  and 
occupations  in  the  community  in  which  the  placement  is  to  be  made 
and  to  determine  the  suitability  of  specific  jobs  for  individual  applicants. 

b.  To  convince  the  employer  of  the  potential  efficiency  of  disabled  persons 
and  secure  his  consent  to  considering  individual  disabled  workers  for 
suitable  openings. 

c.  To  assist  industrial  engineers,  job  analysts,  and  personnel  workers  in  the 
evaluation  of  jobs  with  respect  to  their  suitability  for  disabled  persons. 
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d.  To  select,  and  to  refer  the  disabled  worker  to,  job  openings  which  are 
suitable  in  respect  to  physical  conditions  and  which  give  the  workei 
opportunity  to  utilize  his  maximum  skills. 

To  assist,  when  necessary,  in  the  orientation  of  an  individual  disabled 


e. 


worker  on  the  job,  and  to  suggest  minor  job  adjustments  if  indicated, 
f.  To  interpret  the  rehabilitation  process  to  foremen,  supervisors,  and 


other  management  personnel. 


6.  The  functions  of  the  vocational  field  agent  (for  follow-up  of  placements) 


are: 


a.  To  evaluate  the  disabled  worker’s  success  from  time  to  time. 

b.  Under  the  supervision  of  the  vocational  counselor,  to  aid  the  disabled 
worker  to  advance  in  his  chosen  vocation. 

c.  Under  the  supervision  of  the  vocational  counselor,  to  advise  the  client 
in  the  solution  of  unexpected  problems  connected  with  employment. 


The  Public  Relations  Field 

In  order  to  make  rehabilitation  of  the  disabled  effective,  it  is  necessary 
to  develop  in  the  minds  of  the  public,  particularly  employers,  the  attitude 
that  individuals  who  have  disabilities  can  lead  normal,  active  lives  as  pro¬ 
ductive  and  responsible  members  of  the  community.  This  is  the  function 
of  the  public  relations  worker. 

In  accomplishing  this  the  public  relations  worker 

a.  Collects  information  about  disabled  persons  who  have  been  successfully 
rehabilitated,  and  about  new  projects  in  rehabilitation. 

b.  Disseminates  such  information  through  the  press,  the  radio,  public 
speaking,  and  correspondence. 

c.  Promotes  the  organization  of  groups  of  agencies  interested  in  the  reha¬ 
bilitation  of  the  disabled  to  facilitate  smooth  coordination  of  all  serv¬ 
ices  involved. 

d.  Mobilizes  financial  resources  (public  and  private)  in  the  community 
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for  adequate  support  of  rehabilitation  activities. 

Not  every  rehabilitation  agency  requires  the  full-time  services  of  a  public 
relations  worker  but  every  agency  should  have  some  staff  member  (often 
the  executive)  who  is  responsible  for  this  activity.  In  some  cases  groups 
of  rehabilitation  agencies  may  share  a  worker  among  them. 
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